1933, 


vi fe of 


hurch, 
leshill, 
aptain 
ughtef 


-morial 

Ch.B., 
MB, 

ind. 


ndon. 


SUPPLEMENT 


TO THE 


BRITISH MEDICAL JOURNAL 


LONDON: SATURDAY, NOVEMBER 18th, 1933 


CONTENTS 


PAGE 
BRITISH MEDICAL ASSOCIATION 


PeNSIONS OF OFFICERS OF THE INDIAN MEDICAL 
SERVICE: 
Sir Samvuet Hoare’s Letrer to Sir A. M. Samuer, M.P. ... 262 
ROAD TRAFFIC (EMERGENCY TREATMENT) BILL 
ASSOCIATION NOTICES: 
AMALGAMATION OF BROMSGROVE AND WORCESTER Divisions 264 
BRANCH AND MEETINGS TO BE HELD... ... 264 


PAGE 
MEETINGS OF BRANCHES AND DIVISIONS ... eee e. 265 
CORRESPONDENCE: 


ConsuLtaTions AT Repucep ... 28 
GENERAL MEDICAL SERVICE FOR THE NATION... 
BOOKS ADDED TO THE LIBRARY eee 6266 
NAVAL AND MILITARY APPOINTMENTS 
DIARY OF SOCIETIES AND LECTURES 268 
ASSOCIATION INTELLIGENCE AND DIARY... 268 
| BIRTHS, MARRIAGES, AND DEATHS ... 268 


British Medical Association 


PROCEEDINGS OF COUNCIL 


WEDNESDAY, NOVEMBER 8th 


A meeting of the Council of the British Medical Associa- 
tion was held on November 8th at the Association head- 
quarters in London. Sir HENRY BraACKENBURY occupied 
the chair during the morning, but owing to the fact that 
his health was not entirely restored after an incapacitating 
illness, he vacated it in the afternoon in favour of Dr. 
E. Kaye Le Fieminc, Chairman of the Representative 
Body. Others present were: 


Professor T. G. Moorhead (President), Mr. N. Bishop Harman 
(Treasurer), Mr. H. S. Souttar (Deputy Chairman of Representative 
Body), Dr. J. Armstrong, Dr. F. J. Baildon, Dr. H. S. Beadles, 
Profesor R. J. A. Berry, Dr. J. W. Bigger, Sir Robert Bolam, 

Dr. J. W. Bone, Dr. E. E. Brierley, Professor A. H. Burgess, 
Dr. J. D. Comrie, Dr. H. Guy Dain, Sir Thomas Dunhill, Mr. W. 
McAdam Eccles, Sir Crisp English, Dr.- C. E. S. Flemming, 
Dr. -E: R. Fothergill, Dr. F. C. B. Gittings, Dr. F. J. Gomez, 
Dr. F. W. Goodbedy, Dr. R. G. Gordon, Major-General R. S. 
Hannay, Dr. C. O. Hawthorne, De. f. Hudson, Dr. R. Langdon- 
Down, Mr. E. Lewis Lilley, Dr. J. Livingstone Loudon, Dr. J. C. 
Loughridge, Dr. P. Macdonald, Sir Ewen Maclean, Mr. E. W. G. 
Masterman, Dr. J. C. Matthews, Dr. G. W. Miller, Dr. J. B. Miller, 
Dr. H. J. Milligan, Dr. J. Mills, Lieut.-Colonel F. O’Kinealy, Dr. 
W. Paterson, Dr. R. C. Peacocke, Professor R. M. F. Picken, Dr: 
H. W. Pooler, Dr. J. R. Prytherch, Dr. F. Radcliffe, Dr. E. H. 
Snell, Dr. W. Stobie, Surgeon Rear-Admiral A. R. Thomas, Dr. G. 
Clark Trotter, Wing Commander H. M. Stanley Turner, Dr. S. 
Watkins-Pitchford, Sir Malcolm Watson, Dr. W. N. West-Watson, 
pnd Dr. W. G. Willoughby. 


Apologies for absence were received from the Preside ars ‘lect, the 
Past-President, Dr. T. Fraser, Dr. J. Henderson, Dr. H. C. Jonas, 
Dr. A. Lyndon, and Sir Richard Needham. 


PRELIMINARY AND PERSONAL 


The members, standing in silence, signified their sorrow 
at the death of a member, Dr. Christine Murrell. The 
Chairman of Council said that this was not the occasion 
on which to attempt any description of the work she had 
done, but he was sure that all members would miss her 
experience and judgement from their counsels, and the 
sense of her friendship day by day. He also men- 
tioned the death of Professor C. A. Calmette, assistant 
director of the Pasteur Institute, Paris, the first of the 
Association's foreign corresponding members. An appro- 


priate resolution was entered on the minutes. 


It was unanimously agreed to recommend to the Repre- 
sentative Meeting that the Past-President, Lord Dawson 
of Penn, should be elected a Vice-President of the Asso- 
ciation. The Chairman of Council said that this was 
even less.than usual a formal and official resolution. The 
Representative Body was always asked to appoint the 
Past-President as a Vice-President, but on this occasion 
they would all bear in mind the outstanding services which 
Lord Dawson rendered to the Association at the centenary 
and during the centenary year. 

Dr. Le Fleming moved that, in recognition of his great 
services to the Association extending over many years, 
Sir Henry Brackenbury also be recommended to the 
Representative Body for election as a Vice-President. 
He said that he felt he was voicing the unanimous desire 
of the Council that the name of its present chairman 
should be added to the list of Vice-Presidents. No com- 
mendation was necessary, for Sir Henry’s work was well 
known to every member. This recommendation also was 
agreed to unanimously and with applause. Sir Henry 
Brackenbury said that he would be equally brief in 
expressing his great appreciation of the honour which it 
was proposed to confer upon him, both the honour itself 
and the time at which it was being done. 

Professor Burgess brought forward a motion that a 
distinction should be made between those who were 
elected as Vice-Presidents owing to the fact that they had 
occupied the position of President, and those who were 
elected to the Vice-Presidency on account of signal 
services to the Association in other capacities. He 
thought that the former should be classed simply as 
Past-Presidents. He spoke as one who was himself a 
Vice-President by virtue of having occupied the Presi- 
dency of the Association, but he thought that, speaking 
generally, and allowing for outstanding exceptions like 
Lord Dawson, the Past-Presidents had given a transitory 
service, whereas, in the case of others, the services had 
extended over very many years. Some distinction should 
be drawn between these two categories. 

The Council, after some discussion, felt that it was not 
desirable to distinguish between the two classes of Vice- 
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Presidents beyond indicating opposite the names of those 
who had been Presidents the fact of their presidency and 
their year of office. 

Dr. Peter Macdonald proposed that the meetings of 
the Council should be extended over two days. He drew 
attention to the fact that when business was compressed 
within one day it often happened that important items 
on the agenda were not reached until the evening, by 
which time some members had had to leave, while others 
were more or less exhausted. 

It was pointed out by other members, however, that 
a two-day session would make it more difficult to secure 
as members of Council men in active practice, in view 
of the sacrifice of time required, and the feeling of the 
Council was that a two-day session as an invariable rule 
was inadvisable. It was pointed out that the Chairman 
of Council had the discretion, and had exercised it on 
occasion, of intimating that a two-day session would he 
necessary at a particular meeting. Other suggestions 
were made for expediting the Council’s business, such as, 
for example, that chairmen of committees whose reports 
were fully set out on the agenda need not expound them 
orally. The suggestions were carried out to some extent 
at this particular meeting of the Council, with the result 
that in spite of a very heavy agenda the meeting ended 
shortly after 6 p.m. 

The Chairman of Council was authorized to prepare 
and transmit to all those who had centributed to the 
success of the Annual Meeting, Dublin, ‘ie cordial thanks 
of the Association, also to the honorary local general 
secretaries of the Dublin meeting for a lengthy and 
careful report on the meeting which was placed before 
the Council. It was reported that the proceeds of the 
collection at the official church service at St. Patrick’s 
Cathedral amounted to £20, which was being divided 
equally between the Charities Fund of the Association and 
the Royal Medical Benevolent Fund of Ireland. 

The resolution of the Annual Representative Meeting 
referring it to the Council to consider and report on the 
desirability of setting up a committee on the law relating 
to abortion came forward, and Dr. Langdon-Down said 
that there were reasons why the Association should take 
this matter into serious consideration. Many changes had 
occurred in other countries. In this country abortion was 
frequently practised by totally unskilled persons. The 
operation stood in an exceptional position in the law, 
being regarded as the one operation in medicine which 
was illegal if performed on grounds of social or moral 
import, which grounds might or might not have the 
validity which they had years ago. There were a number 
of cases in respect to which the Association might think 
it desirable, after due investigation of the facts, that a 
greater liberty should be accorded to the profession to 
perform this operation in certain conditions and under 
specific safeguards. Dr. Le Fleming said that what the 
Representative Body asked the Council to do was to 
consider whether such a committee should be set up. 
The subject was a very difficult one, but it would have 
to be faced, and the question was as to the best way of 
facing it. Possibly a small committee might be appointed 
to give some preliminary report on this matter upon 
which a discussion in the Council might be based, pre- 


_paratory, if that seemed good to the Council, to the setting 


up of such a committee as was suggested in the resolution. 
The Chairman of Council said that although there was 
undoubtedly a feeling among some representatives that 
it was highly desirable for such a committee to be set 
up, the subject had to be regarded in relation to the 
other special committees appointed by the Association. 
At a later meeting it would be known whether the 
Medical Education Committee would shortly be dis- 
charging its reference, and certainly before the next 
Annual Representative Meeting a report should be made 
upon the setting up of a committee of this kind. Sir 
Robert Bolam moved that the Council at its April meet- 
ing should proceed to discuss the question raised in this 
resolution, and that meanwhile the chairmen of the 
Council and Representative Body and of the Medico- 
Political and Ethical Committees should be asked to pre- 
pare a report on the subject for the assistance of the 
Council. 


This course was agreed to, but Dr. Hawthorne said that 
personally he objected on principle to the constitution of 
such a committee by the Association. If he did no 
oppose Sir Robert Bolam’s motion, he hoped he would 
not have compromised his right to express a view at the 
appropriate time that no steps be taken. The Chairman 
of Council said that he thought it would be proper to 
embody in any report by the preliminary committee the 
extremely weightly reasons against the setting up of a 
committee which Dr. Hawthorne had advanced at the 
Annual Representative Meeting. 

A report was made to the Council on the replies from 
the deans of the medical schools to the letter which had 
been sent by the Medical Secretary on the question of 
German doctors and registration in Great Britain. The 
Chairman of Council said that the only point of con. 
troversy had arisen in a reply from the dean of the 
School of Medicine of the Royal Colleges, Edinburgh, who 
had said that the admission to this country of such 
foreign graduates lay within the province of the Home 
Office, and economic difficulties stated as likely to arise 
when such persons obtained a qualification did not appear 
to him to come within the conspectus of the dean of a 
medical school. The Chairman of Council said that the 
Council, of course, had understood from the first the 
position of the Home Office in the matter. He was not 
sure, however, that any further action could be effectively 
undertaken. The communication had been sent to the 
deans, who were taking individual action or not thereon 
in accordance with their views. An immediate point was 
that if the Edinburgh school continued to accept students 
who, after a year’s study, would be able to place their 
names on the Register, it did not help British graduates 
in South Africa and Australia in the position which they 
had so urgently represented to the Association, because 
the persons so registered could go out immediately and 
practise in those Dominions. It was agreed, however, that 
the matter be left where it stood. 

An_ unofficial communication from the Ministry of 
Health having been received by the Chairman of Council 
to the effect that it might be prepared to call a conference 
to discuss the problem of a general medical service for 
the nation, the Council decided to address an appropriate 
letter to the Ministry asking it to take the initiative in 
such an arrangement, 


THE ASSOCIATION'S BRANCHES AND DIVISIONS 


The Organization Committee, through its chairman, Dr. 
Matthews, brought forward a certain amount of business 
connected with the grouping of constituencies for election 
of members of Council and representatives, and also with 
the question of propaganda among the students and 
newly qualified. Some question had arisen as to whether 
the Association’s prizes for brief clinical papers by 
students and the newly qualified should not, like the 
other prizes, be under the aegis of the Science Committee. 
The opinion of the Council, however, was that as the 
primary purpose of these prizes was not so much to elicit 
contributions of high scientific value as to intreduce the 
work and value of the Association to those entering the 
profession, it would be better that this matter should 
continue under the auspices of the Organization Com- 
mittee. 

With regard to the membership of the Association, 
which stood at a little above 35,060, Dr. Matthews said 
that there had been a slight net gain since January Ist. 

The Council agreed that suitable letters should be 
addressed to the following honorary secretaries who had 
relinquished office and whose services were considered de- 
serving of special recognition: Dr. J. A. Stephen (Aber- 
deen Branch), Dr. C. B. Gerrard (Oldham Division), Dr. 
H. S. Beadles (Stratford Division), Dr. P. L. Giuseppi 
(Suffolke Branch), Mr. Mark Bates (Worcester Division), 
and Dr. W. MacAdam (Yorkshire Branch). 

Dr. Matthews stated that a very elaborate report on 
the work of the Association in Branches not in the 
British Isles had been drawn up, primarily for the assist- 
ance of the Grants Subcommittee, by Dr. Lyndon. chait- 
man of that subcommittee, and the Assistant Medical 
Secretary, Dr. Macpherson. 
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NavaL AND MILITARY AND INDIAN MEDICAL SERVICES 


Dr. Goodbody introduced the report of the Naval and 
Military Committee, which was occupied entirely with 
an examination of the recently issued proposals of the 
Warren Fisher Committee. The Naval and Military Com- 
mittee, he said, had forwarded memorandums embodying 
jts views on this report to the Admiralty, the War Office, 
and the Air Council." He explained that it had been 
necessary to send in these criticisms before the meeting 
of the Council. When the replies were received he hoped 
that some proposals would be available for discussion. 

The report was approved. 

Colonel O’Kinealy brought forward the report of the 
Indian Medical Services Committee, which dealt with the 
pension rights of officers of the Service. It was stated 
that a number of officers had represented to the Associa- 
tion that the safeguards provided under the new pro- 

s for Indian constitutional reform might not prove 
to.be adequate in the event of anything in the shape 
of a default on the part of the Government of India, and 
they had maintained that, in accordance with the terms 
of their contracts with the Secretary of State, the British 
Government was liable for the payment of their pensions. 
The committee recommended that the opinion of counsel 
should be obtained as to whether H.M. Government was 
‘legally and ultimately responsible for the payment of these 

ensions in the event of the financial obligations not being 
fulfilled by the Government of India. 

The Medical Secretary stated, however, that since this 
-recommendation was formulated, the Secretary of State 
himself (Sir Samuel Hoare) had given evidence before the 
Select Committee, and had cleared up the position materi- 
ally. In view of his statement it seemed as. though the 
recommendation might well be withdrawn. 

It was agreed to withdraw the recommendation, and 
the Chairman said that note would be taken of a 
point made by Dr. Goodbody that some information 
on the state of affairs and on the assurances given by 
the Secretary of State, should be published in the Journal. 
It would assist members, he said, who were officers in the 
Service and who telt very strongly on this subject, even 
going in some cases to the length of insuring their rights 
of pension with insurance companics. 


EXPANSION OF PuBLIC MEDICAL SERVICE SCHEMES 


Dr. Bone, chairman of the Medico-Political Committee, 
brought forward certain recommendations dealing with 
assistance by the Association for Public Medical Service 
schemes, and this led to a long discussion in the Council. 
The Medico-Political Committee considered that applica- 
tions for financial assistance on behalf of Public Medical 
Services should be viewed from two aspects—namely, for 
the inauguration of Services, and for their development 
aiter they had been established. His first recommenda- 
tion was: 

That it is not in the best interests of Public Medical 
Services for loans to be made for the inauguration of 
these Services from the general funds of the Association, 
and that the necessary funds should be found by the 
members of the Services concerned. 


(A later recommendation dealt with exceptions to this 
rule.) 

Dr. Dain thought that the Council should be concerned 
rather with the best interests of the Association than with 
those of the Services. To what extent should the Asso- 
ciation spend funds in support of its policy? It was the 
policy of the Association that there should be a develop- 
ment of Public Medical Services, and it might be in the 
interests of the Association to support that policy with 
its own money. Occasionally circumstances were such 
in an area that the local people were not enthusiastic 
enough, or in any case were not prepared to find the 
money to start a Service, and if the Association thought 
that a Service in such an area was desirable, it should 
be prepared to advance the money. It would be properly 
protected as to repayment, it would receive a nominal 
return, but, what was most important, it would be 
furthering the Association’s policy in a practical way. 


See Supplement, October 28th, 1933, pp. 231-5. 


Dr. Goodbody also thought that the Council should 
seriously consider what was the interest of the British 
Medical Association in this respect. He felt that the 
Medico-Political Committee had taken too parochial a 
view, and had had its mind fixed too much on the 
possibility that some of these schemes might come to 
gnef and entail loss to the Association. But he could 
not see why, if it was right to spend a large sum of 
money on the National Ophthalmic Scheme, the funds 
of the Association should not be used to get Public 
Medical Service schemes on an established basis. 

Mr. Bishop Harman pointed out that the Ophthalmic 
Scheme was a national service ; it covered all the people 
in the country, and such a scheme could only be carried 
out through a national organization like the British 
Medical Association. While he was in favour of sub- 
sidizing established schemes in certain cases when they 
wanted a little money for legitimate development (as 
had been done years ago in the outstanding case of the 
Essex Public Med'cal Service scheme) he felt there was 
a danger in intervening with assistance in a particular 
district, where it would mean backing one set of people 
in the profession against another set carrying on the 
same sort of practice, for it was well known that there 
was a certain amount of opposition within the profession 
to the establishment of Public Medical Services. 

Dr. Bone explained that ‘‘ general funds’’ of the 
Association was not intended to include the National 
Insurance Defence Fund. The Association had no general 
funds from which loans could be made. It would itself 
have to borrow for such purpose ; and to lend at 1 per 
cent. and borrow at 4 per cent. would obviously be bad 
business. 

The resolution was carried. 

The second resolution read : 


Nevertheless an exception may be made to the above 
tule when it is found that, despite the unanimity of the 
local profession for the establishment of a Public Medical 
Service, circumstances are such that the necessary funds 
cannot be subscribed locally, and in such cases the Associa- 
tion may consider the advisability of lending not more 
than 25 per cent. of the total sum subscribe] by the 
members of the Service for its inauguration, such a loan 
to be associated with satisfactory guarantees for its repay- 
ment over a specified number of years. 


Dr. Fothergill asked that the words ‘‘ despite the 
unanimity of the local profession ’’ might be deleted ; 
unanimity was very rarely attained. It was agreed to 
substitute the words ‘‘ the express general desire.”’ 


Mr. Bishop Harman said that a good deal turned upon > 


the meaning of the word “ circumstances.’’ It was 
purely economic circumstances which were at first con- 
sidered, and, though the word “‘ economic ’’ had been 
dropped, what was intended was that some really serious 
condition in the locality made it impossible for the 
necessary funds to be subscribed. 

Dr. Peter Macdonald complained of a grudging sp-rit 
which he detected in these recommendations. The policv 
which the funds were proposed to further would be of 
great advantage to the Association, and there might be 
circumstances in certain areas where it would be wise 
for the Association to bear the whole cost and risk the 
loss of every penny. There was a great deal more in 
this than the mere setting up of a Public Medical Service ; 
its repercussion upon the question of extension to de- 
pendants of insured persons and upon hospital encroach- 
ments had to be considered. 

Dr. Dain urged the deletion of the limit of 25 per cent. 
In a particular area—though this would not happen often 
—it might be advantageous to find the whole of the 
money. 

Mr. Bishop Harman, in opposing this suggestion, urged 
the Council to be realists. Excellent plans were often 
brought to grief by those who wanted something better 
than the good. The Association might be bled to death 
in a short time if such suggestions were carried out 
wholesale. If there was any desire for a scheme of this 
kind in a particular district the local people were surely 
able to put up three-fourths of the money, and in that 
way their interest in the success of the scheme would be 
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more assured. ‘It was common policy in this country for 
the State to say that it would add a certain proportion 
to what was raised locally, and the larger the proportion 
raised locally the more successful, as a rule, was the 
result, while if the larger part were put up by the State 
there was a greater tendency to extravagance. Funds 
and resources were limited, and commitments should be 
limited in the same way. 

Sir Robert Bolam said that he felt rather concerned 
at the cheerful way in which some members seemed to 
envisage a campaign which must have great financial 
involvements. Some body must be empowered to say 
whether a particular Service was to have money or not. 
Not a few people in the profession did not like Public 
Medical Services, and the Council should hesitate before 
going too far in pushing these measures. If there was 
an instance where it was obvious that the whole force 
of the Association should be exerted, then it would be 
easy to make some ad hoc decision, but he dissented 
from any proposal to spend money in forwarding Public 
Medical Services all over the country. 

Dr. Beadles hoped the Council would not accept the 
amendment to drop the limit of 25 per cent. Unless 
the profession in the locality was prepared to put up a 
very considerable proportion of the money the scheme 
was not likely to be a success. 

Dr. Macdonald said he did not wish it to be assumed 
that he was prepared to give large sums from the Asso- 
ciation to any scheme which was put forward, but he 
wanted: to preserve the possibility of that being done 
when needed. 

The amendment to delete the 25 per cent. limit was 
lost, and the recommendation as it stood was carried, 
with the words ‘‘ express general desire ’’ substituted for 
unanimity.”’ 

Dr. Bone next moved that where an application was 
made for a loan for the purpose of developing an estab- 
lished and reasonably successful Service, such application 
must be “‘ backed ’’ by a corresponding sum of money 
either lent by the members of the profession who were 
working the scheme or lying to the credit of the Service, 
and must be associated with satisfactory guarantees for 
repayment. He mentioned the example of the London 
Public Medical Service, which had been in existence for 
some years, but was now seeking development and exten- 
sion, and had asked the Association for a loan of £1,000. 

This recommendation was agreed to, as was a further 
recommendation that no loan should be entertained until 
the opinion of the Medico-Political Committee had been 
ascertained in each individual case. Dr. Bone remarked 
that on the instruction of the Council the Medico-Political 
Committee had set up a subcommittee for the purpose 
of examining schemes, which subcommittee contained 
representatives of the more important Public Medical 
Services already in existence or projected. 


REPORT OF COMMITTEE ON NUTRITION 


Dr. Le Fleming, chairman of the committee, introduced 
the report of the Committee on Nutrition, which was 
appointed by the Council in April last with the following 
reference : 


To determine the minimum weekly expenditure on food- 
stuffs which must be incurred by families of varying sizes 
if health and working capacity are to be maintained, and 
to construct specimen diets. 

He said that a most important and excellent report 
had been prepared, one which would add much to the 
reputation of the Association in dealing with matters of 
extreme public interest. It had been the object of the 
committee to draw up a report intensely practical, beyond 
scientific criticism in its details, and of value both to 
the layman and to the expert on diet. One difficulty 
which the committee found itself up against concerned 
the daily requirements in calories. The figure usually 
acopted for an adult male of average stature was 3,000, 
but the committee decided on 3,400 calories in the food 
as purchased as a safe figure for the daily requirement 
of a man of average stature leading a healthy life with 
moderate muscular exertion. This would be a matter 


of some criticism by other experts, but the figure of | 


3,400 made allowance for wastage in preparation and 
digestion, so that if 3,400 calories were allowed in the 
food as purchased it should assure 3,000 available calories, 
It was with the greatest pleasure that he moved that the 
Council approve the report of the committee. 

Professor Picken desired to say how much those who 
were in the Public Health Service appreciated the report, 
which put matters in a practical way, not easily obtain. 
able in the publications available at the present time, 
One of the most valuable things in the report was the 
table giving the family coefficients, making allowances for 
the high proportion of certain types of proteins and other 
foods which young children required—the sort of thin 
for which allowance was not usually made in other scales, 
It was because this sort of work was so valuable that he 
noted with some regret that the basic standard of 3,400 
calories had been adopted rather than the standard of 
3,000. The latter standard did not merely represent the 
opinion of many physiologists, but a year ago it was 
adopted as the basal optimum requirement by an inter. 
national committee of physiologists which met in Rome 
to discuss this matter. He knew it would be said that 
the additional 400 made allowance for wastage and failure 
to absorb, but the physiologists who adopted 3,000 had 
in their minds that that was the calorie value of food 
as purchased, and, moreover, they adopted it rather 
reluctantly, thinking it somewhat high. He wished the 
Council to realize that this report might be used for 
political purposes, and that there would be a temptation 
on the part of those who opposed, certain views put 
forward by political parties to cast discredit on the report, 
Frankly, he did not believe in any of the standards, 
because he ‘thought the work on which they were based 
was unsound, but he believed it would have been better 
to adopt the figure of 3,000. 

Dr. Le Fleming said he was very glad that Professor 
Picken had raised this point, because it was one which 
was much before the committee in its deliberations. The 
figure of 3,000, which was accepted as the international 
standard under Professor Cathcart, had been criticized by 
many people, and in the view of the committee the figure 
was too low. It was true that it had been accepted as an 
international standard, but the committee had regarded 
this matter from a national point of view rather than an 
international, and had considered the requirements of the 
people in this country. They were not out to consider 
political implications or anything of that kind. 

It was agreed that the report of the committee should 
be published at once in the Supplement [November 25th], 
reprinted in pamphlet form, and steps taken to ensure 
that the widest possible publicity be given to it. 

Dr. Hawthorne did not think the Council should allow 
the reception of this report to pass without congratu- 
lating the Association on being able to obtain the services 
of the experts who had served as members of the com- 
mittee. Congratulations were also due to the committee 
upon the expedition with which the report had been pro- 
duced, and, last but not least, the committee and _ the 
Association had been fortunate in having a chairman who 
had proved himself competent to rule over a team of 
highly trained experts. He had no doubt that it was 
as a result of Dr. Le Fleming’s influence on the committee 
that a report was forthcoming which was not a mere cdl- 
lection of statistical data, but contained much of practical 
application and usefulness. 

Dr. Le Fleming said that he much appreciated these 
expressions, and for his own part he wished to thank 
Dr. M‘Gonigle, who had acted as honorary secretary of 
the committee, and the experts who had prepared the 
draft report. He was very proud to have been chairman 
of a committee of experts on a subject on which, when 
this work started, he made no claim to expert knowledge. 

It was agreed that a letter of thanks should be written 
to Professor A. L. Bowley and Dr. G. P. Crowden, who 
had assisted the committee in an advisory capacity, and 
also to Professor V. H. Mottram and Dr. G. C. M. 
M‘Gonigle who, with Dr. Crowden, had served as the 
Drafting Committee, and had given a great amount of 
time and energy to the construction of the report. 
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- direct representatives to the General Medical Council in 


SUPPLEMENT to tHe 26) 
British MepicaL JouRNAL 


of Council 


Proceedings 


ExectioN oF Direct REPRESENTATIVES To THE G.M.C. 


On a recommendation from the Medico-Political Com- 
mittee that the procedure already approved by the 
Council should again be followed in the election of two 


October, 1934, Dr. Hawthorne asked the Council to con- 
sider whether the time had not arrived for the Association 
to cease to intervene actively and extensively in electing 
direct representatives to the General Medical Council, a 
pody which was entirely outside the organization of the 
Association, and the qualifications for membership of 
which were quite independent of Association membership. 
The position was illustrated in a very conspicuous way by 
what occurred at the recent election of three direct repre- 
sentatives. Three candidates appeared in the field having 
the authority and support of the British Medical Associa- 
tion, and those three, in the absence of opposition, were 
duly elected. It was obvious that no private candidate 
could possibly have had a chance of success against the 
nominees who had the organization and the purse of the 
British Medical Association behind them. Some of those 
who would have been candidates were members of the 
Association, but for all practical purposes their candida- 
tures were brought to naught by the Association itself. 
An election which was devoid of competition, in which no 
candidate thought it worth while to address the electors, 
either from a platform or through the columns of the 
Journal, was an election out of which all interest had been 
crushed. Against that picture of restriction he asked the 
Council to consider the advantages and freedom of an 
open-election in which every member of the constituency 
had a full right to use his vote with a due sense of duty 
and ‘responsibility. The status of the direct representa- 
tives in the General Medical Council would be much 
greater if they were elected by free and open choice. 

Dr. Hawthorne was proceeding with his speech, when 
the Chairman of the Representative Body (who occupied 
the chair of the Council) pointed out that he was really 
speaking against the declared policy of the Representative 
Body, and that the proper place for such a speech was in 
the Representative Meeting. 

Sir Robert Bolam said that the Representative Body 
had never decided on the detailed procedure to be followed 
in an election; it was the Council which had done so. 
He hoped the Medico-Political Committee, which had 
brought this matter forward, would take into consideration 
a point which would meet objectors like Dr. Hawthorne, 
that the proper procedure should be to hold a meeting 
for the purpose of choosing candidates which, though 
held at the time of the Annual Meeting, would not be a 
meeting of representatives as such, but would be open 
to practitioners generally. There would be nothing to 
prevent any independent person coming to that meeting 
and putting forward nominations. 

Dr. Bone, chairman of the Medico-Political Committee, 
agreed to take back this reference with a view to studying 
further the respective roles of the Representative Body 
and of the Council of the Association in this connexion. 

It was announced during the meeting of the Council 
that Dr. H. G. Dain had consented to allow his name to 
go forward as a candidate for the vacant seat. 


ASSOCIATION OVER-SEAS 


Dr. W. Paterson, for the Dominions Committee, brought 
forward several matters of interest. The committee was 
becoming more and more impressed with the necessity, 
he said, of a tour of the West Indian Branches by a mem- 
ber of the secretariat. It was proposing to communicate 
with the Branches concerned with a view to a conference 
of the members in the area in one of the larger islands— 
for example, Trinidad—when perhaps the presence of a 
representative of the head office might be arranged. 

The Colonial Office had submitted proposals for the 
unification of the Colonial Medical Services, to become 
effective from January Ist next. A service of whole-time 
officers was envisaged, and an officer would not be en- 
titled, as of right, to private practice. Officers would be 


liable to transfer to any scheduled post, whether or not 
such transfer represented promotion, but one condition of 


such liability was that no officer should be transferred 
without his consent to an office which, in the opinion of 
the Secretary of State, was of less value (due regard being 
paid to climate and other circumstances) than that which 
he already held. Dr. Paterson said that the committee 
considered that the position was safeguarded as far as 
possible. Apparently the pension would go with the office. 
The expenses of removal would, of course, be paid, and 
a man would not be shifted against his will. 

An ordinance in British Guiana provided for the registra- 
tion of opticians and regulated the practice of sight- 
testing. Mr. Bishop Harman said that in the case of a 
self-governing Dominion nothing could be done in this 
country ; but here was a Crown colony, and yet the 
Colonial Office, apparently, had received no intimation of 
the ordinance. He thought that the effect elsewhere of 
the Crown approving such an ordinance as this ought to 
be pointed out. Dr. Paterson said that he was told that 
in British Guiana it was impossible for an ophthalmologist 
to make a living, and people must have glasses. 

When the report of the Dominions Committee came up 
for approval, Sir Ewen Maclean, speaking as an ordinary 
member of the committee, said in what high regard the 
committee held the services of its chairman, Dr. Paterson, 
whom it had reappointed to that office, and of the 
secretariat in bringing so many cases to a successful issue. 

It was agreed that a conference of Oversea members 
should again be held at the Annual Meeting, 1934. 


Tue AssociATION’s CoNSULTANTS List 


The Association’s consultants list (Mr. McAdam Eccles 
entered an objection to the word “‘ panel’’ in this con- 
nexion) came forward under both the Hospitals and the 
Medico-Political Committees. The Council agreed, on the 
proposal of the Hospitals Committee, to certain instruc- 
tions to local regional committees. These had been dis- 
cussed in the Hospitals Committee, and were sufficiently 
set out in the Supplement of October 21st. The Medical 
Secretary stated that the Branches in the areas concerned 
had been invited to take the necessary steps for the 
setting up of provisional committees. In one area the 
provisional committee had already met, and meetings of 
consultants in that area were being called, and in other 
areas the matter was proceeding, although the stage was 
not so far advanced. If it was found after meetings or 
a postal vote of consultants that the consultants were 
opposed to the scheme it would, of course, be dropped. 

The matter which arose on the report of the Medico- 
Political Committee concerned the extension of the facili- 
ties available under the consultants list to members of 
certain professional organizations, even though in a few 
cases the gross limit of income was higher than that 
originally contemplated. The Council had already agreed 
in the case of the National Union of Teachers that for 
members with a gross limit of income of £400 the fee 
for a single consultation should be one and a half guineas, 
and for those with a gross limit of £500 two guineas. It 


was felt, however, that this acceptance of a modified fee. 


raised an important issue which should be discussed by 
the Representative Body before any further action along 
these lines was taken, and accordingly it was agreed to 
recommend that, provided there was substantial agreement 
on the part of consultants on the list the facilities avail- 
able should be extended to members of professional organi- 
zations up to the gross limits and for the fees stated. Dr. 
Bone, the chairman of the committee, said that after the 
arrangement had been reached with the National Union of 
Teachers, approaches were made by other bodies, such as 
the Association of Local Government Officials, who, like 
the teachers, included a few members with incomes above 
the original limit, and there was some fear lest the door 
be opened a little too widely. Mr. Bishop Harman 
pointed out that one of the organizations had tried to 
get all its members, including the few at higher incomes, 
in at the standard rate of one guinea, but now a tentative 
bargain had been concluded arranging for fees which no 
one in Harley Street would hesitate to accept for persons 
of that economic status. 
The recommendation was agreed to. 
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OFFICIAL OPTICIANS TO HosPITALs 

Mr. Bishop Harman said that the Ophthalmic Com- 
mittee had considered a suggestion that active steps should 
be taken to encourage the appointment at ophthalmic hos- 
pitals and hospitals with an ophthalmic department of 
purely dispensing opticians, as opposed to those who prac- 
tised sight-testing, for the provision of glasses to hospital 
patients. The Association believed that the practice ot 
sight-testing by other than qualified medical practitioners 
was not in the best interests of the public, and when such 
signs were permitted in the case of a sight-testing optician 
as ‘‘ Official Optician to the . . . Hospital ’’ the public 
were led to believe that that was a certificate of com- 
petency. 

After a brief discussion it was agreed that, in cases where 
an official optician was appointed, the medical staffs of 
hospitals should be approached urging the importance of 
securing the services of an optician who was a member of 
the Association of Dispensing Opticians. 

It was reported that the number of cases dealt with 
under the National Ophthalmic Treatment Board scheme 
during the twelve months September, 1932, to August, 
1933, was 56,437, as compared with 42,656 in the previous 
year. 

Mr. Bishop Harman mentioned that a body called the 
Ophthalmic Benefit Committee, consisting of a large 
number of representatives of approved societies and of 
opticians’ organizations, was proposing to draw up a “‘ list 
of approved opticians.’’ The State had refused to give a 
register to sight-testing opticians, and some opticians did 
not view that refusal with regret, because a register would 
have entailed certain conditions, such as restriction on 
advertising and prohibition of the use of midriatics. But 
with a register of their own of a voluntary character they 
would get all the advantages of a register and none of its 
drawbacks. The Ophthalmic Committee proposed to 
approach Sir George Newman on this development in the 
first instance, and later might ask to see the Minister of 
Health. 

OTHER BUSINESS 

Professor Picken, for the Public Health Committee, 
reported that the memorandum of recommendations re- 
garding rates of payment for public health medical officers 
had been adopted in the case of Croydon County Borough 
Council, Dorsetshire County Council, and Hertfordshire 
County Counc:l, among others. Interviews were proceed- 
ing with the Kent County Council, which was not yet 
applying the terms of the memorandum. 

Dr. Gittings asked the Public Health Committee to 
investigate the losses which part-time district medical 
officers would incur in some areas if the free choice method 
of providing public assistance medical relief were adopted, 
but he withdrew a motion to this effect after a statement 
by the Chairman of Council. The Chairman of Council 
said that it was quite clear that if the open choice method 
were adopted it might result that some former part-time 
officer in the area did not make as much money as under 
the old salaried method. But it had been hoped that if a 
local authority had been so far-sighted as to adopt the open 
choice method some part-time officers would be willing 
to surrender their job, even at a loss. There could be 
no previous calculation, of course, as to whether such loss 
would be incurred. The possibility of loss in certain 
instances had certainly not been overlooked by those who 
had advocated the adoption of the open choice method. 

The Council gave its representatives on the Parlia- 
mentary Food and Drugs Committee (Dr. Bone, Dr. Alfred 
Cox, and the Medical Secretary) authority generally to 
support the Medicines and Surgical Appliances Advertise- 
ments Bill which is being brought forward in the House 
of Commons. Dr. Bone said that the Bill was not com- 
pletely satisfactory to the medicai profession, and probably 
no Bill of the kind ever would be, but there was nothing 
in it to which the profession could take exception. It was 
left to the representatives at a forthcoming conference in 
which, in addition to the Association and other medical 
bodies, advertising interests would be represented, to do 
anything possible to improve the draft. 

The Scottish Committee report, brought forward by 
Dr. J. B. Miller, was almost wholly concerned with matters 
still under consideration. These included the advertising 


of posts as medical officers by local authorities, the ues. 
tion of remuneration in connexion with contracts between 
public assistance authorities and the profession under the 
open choice method, a point arising in the constitution 
of the Midlothian Public Medical Service, the evidence to 
be given by the Association before the Committee oq 
Scottish Health Services, and the representation on the 
Consultants Board for Scotland. The committee had cop. 
gratulated a member of the Association on establishing g 
principle in the courts against a county council by a sue 
cessful claim for compensation under the Local Gove, 
ment (Scotland) Act, 1929, and the Rating (Scotland) A¢ 
1926. The case, however, is expected to come before the 
Appeal Court. 

The Council appointed an enlarged Arrangements Com. 
mittee in view of the Annual Meeting, Melbourne, 1935 
and decided to invite the service of members of the 
Council representing Australasian Branches, and of some 
distinguished members of the profession who have visited 
Australia and New Zealand as delegates for the Associa. 
tion. It was stated that the arrangements for the 
“ Round the World ’’ tour proposed in connexion with the 
meeting were proceeding, and the Council gave a general 
approval to the suggested itinerary, leaving it to the Office 
Committee, in consultation with the travel agencies and 
shipping companies concerned, finally to determine the 
details. The committee has been working with a view to 
limiting the time-table to ninety days and the expenditure 
to a reasonable amount, also to touching Oversea Branches 
at as many points as possible, and, again as far as possible, 
making the voyage in British ships. 

The arrangements for the Bournemouth Meeting, - 1934, 
were also discussed, and sectional officers appointed. A 
provisional time-table was agreed to, in which the 
Adjourned Annual General Meeting was arranged for the 
Tuesday evening, instead of the afternoon as in the last 
three years, and certain modifications were made to allow 
of some time for the Representative Meeting to continue 
and complete its work on the Tuesday afternoon. 

In presenting the Finance’s Committee's report, the 
Treasurer said that it was very gratifving that the 
organizers of the Dublin Meeting had required the Asso- 
ciation to make good only £200 out of the £1,000 guaran- 
teed. There were some who entered upon the arrange- 
ments for the Dublin Meeting with a little trepidation, 
but that had been shown to have no basis. The Chairman 
of Council said that he had written a letter congratulating 
those concerned upon the fact that financially as well as in 
all other respects the Dublin Meeting was an outstanding 
success. 


PENSIONS OF OFFICERS OF THE 
INDIAN MEDICAL SERVICE 


The Medical Secretary is constantly receiving letters from 
retired officers of the Indian Medical Service who express 
concern as to the security of their pensions, having in 
view the Government’s proposals for Indian constitutional 
reform and the safeguards which are provided thereunder. 
A somewhat widespread feeling has been expressed that 
these safeguards are inadequate. 

It will be recalled that the Naval and Military Com- 
mittee of the Association has on more than one occasion 
been in communication with the Secretary of State for 
India upon this matter. In reply, the committee was 
referred to the answer given by the Secretary of State 
in the House of Commons, which was to the effect that 
‘it was inconceivable to the present Government that, 
in dealing with any scheme of constitutional change i 
India, Parliament could fail to provide such safeguards 
as may be necessary to ensure the due payment of 
pensions to officers who have served the country.’’ The 
Secretary of State for India has since made a_ further 
pronouncement upon this subject. This is contained im 
a letter addressed by him to Sir Arthur Michael Samuel, 
M.P. In view of the importance of the Secretary of 


State’s letter, published in the Times of November 14th. 


we print it in full below. 
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India Office, November 13th, 1933. 


Dear Arthur Michael Samuel,—You have drawn my atten- 
tion to the many representations received by you about the 
security of Indian pensions under the WV hite Paper, and I am 
glad to have this opportunity of dealing with the points that 
have been raised. ees 

J am aware that those who depend for their livelihood on 
pensions drawn from Indian Government revenues have 
genuine anxieties about the future punctual payment of 
these pensions. This question is at present being considered 
by a Joint Select Committee of Parliament. It is incon- 
ceivable that the Committee, many of whose members have 
held high office in connexion with the administration of 
India, will make recommendations in their Report, or that 
subsequently Parliament will pass a Bill embodying a new 
Constitution for India, without satisfying themselves as_ to 
the security of pensions earned by service under the Crown 
in India. 

Nevertheless an organized attempt is being made to exploit 
these anxieties and to mobilize them for an attack upon the 
Government’s proposals for constitutional reform in India. 
This campaign is being encouraged by a body which exists, 
not for the protection of the interests of serving or retired 
members of the Indian Services, but for the purpose of 
political propaganda. I have therefore thought it desirable 
to set out the effects of the propesals in the White Paper on 
the security of pensions were these proposals to pass into law. 


Governor-General’s Powers 

It is necessary first of all to meet the assertion that the 
payment of Service pensions might be jeopardized owing to 
repudiation by the new Indian Ministries, since all pensions 
are at present under the Government of India Act a charge 
upon Indian revenues, and this will be the position in the 
future. But under the White Paper proposals the money 
necessary for the payment of pensions of persons appointed by 
or with the approval of His Majesty or by the Secretary of 
State for India in Council and of their dependants will not 
require to be voted by the Indian Legislature ; the authority 
of the Governor-General alone will be sufficient for dis- 
bursement. The Governor-General will be declared in the Con- 
stitution to be charged with a special responsibility for safe- 
guarding the rights and legitimate interests of these Services. 
He will have the power in the event of need to carry out this 
responsibility, as he will be authorized to make such modifica- 
tions in the Budget proposals as he considers necessary to its 
discharge, and he will also be empowered, if the Finance Act as 
passed by the Indian Legislature does not provide the resources 
necessary, to enact a Governor-General’s Act. This would 
have the same force as an Act of the Legislature, and would 
impose the taxation required to supply the funds necessary 
for him to meet pensionary charges. In this connexion it 
may be pointed out that the total annual sum needed to pay 
Indian pensions (other than the Fund Pensions referred to 
below) which are drawn in this country is about 5 per cent. 
of the total revenue of the Government of India. It will be 
clear, therefore, that the White Paper proposals place ample 
power in the hands of the Governor-General, who will in 
this regard act in responsibility to Parlament, to prevent 
repudiation. 

Moreover, the White Paper includes a scheme of financial 
safeguards which are designed to secure the financial stability 
of India. It is, in fact, inherent in the financial scheme that 
the Federal Budget shall be framed in consultation with the 
Governor-General, who will be charged with a_ special 
responsibility for maintaining the financial stability and credit 
of the Federation. The consent of the Governor-General will 
also be required to the introduction in the Federal Legislature 
of any legislation affecting the coinage and currency of the 
Federation or the powers and duties of the proposed Reserve 
Bank in relation to the management of currency and exchange. 
In the event of a complete breakdown of the constitutional 
machinery occurring there is provision for the assumption by 
the Governor-General in the case of the Federation, and the 
Governor in the case of a province, of all powers necessary 
for him to secure that the Government shall be effectively 
carried on. 

In administering the safeguards mentioned the Governor- 
General will be responsible to the Secretary of State and to 
Parliament. 


In the face of these provisions it is insufficient merely to 
assert that the moneys required to meet the pensionary 
liabilities of the Indian Government will not be forthcoming. 
The reasons for the assertion must be shown, and none has 
been put forward. 

Fund Pensions 

The case of fund pensions calls for special comment. They 
are of two kinds. First, there are pensions granted under the 
rules of funds established in the days of the East India 
Company, which were taken over by the Government under 
Acts which conferred on the pensioners a legal right to receive 
payment from the revenues of India at the rates laid down 
in the rules. These pensions are in the same position, in the 
matter of security, as pensions granted to officers on retire- 
ment, and, like them, will receive the benefit of the safe- 
guards mentioned above. 

Secondly, there are pensions payable under the pension 
schemes to which serving officers now subscribe. These 
schemes are mutual insurance institutions, the pensions being 
provided, with minor exception, entirely from the contribu- 
tions. The constitutions of the several funds provide for the 
payment of contributions into the general revenues of the 
Government of India, and the balances, from which the 
pensions must ultimately be met, are therefore represented 
merely by an obligation on the part of the Government of 
India. A desire has on various occasions been expressed by 
subscribers that the balances should be held in tangible form 
outside the ordinary funds of the Government of India. 
His Majesty’s Government have, in the preamble to the White 
Paper, recognized the fact that these balances have been 
built up of contributions by the Services themselves, and that 
the wishes of the subscribers are therefore entitled to special 
consideration. A scheme for the gradual investment of the 
balances in sterling securities has been submitted to sub- 
scribers. Their replies have recently been received, and pro- 
posals, giving effect so far as possible to their wishes, are being 
submitted to the Joint Select Committee. Should these pro- 
posals be adopted, the pensions will at the end of a period be 
drawn entirely from sources outside the control of the Govern- 
ment of India ; during this period they will, to the extent to 
which they are dependent on balances remaining in the hands 
of the Government, be protected by the safeguards which have 
been described. It has been urged in some quarters that the 
entire balances should forthwith be invested in this country. 
This suggestion must be dismissed as financially unpracticable. 
The Government of India have at present to provide large 
sums annually in sterling, and under-the new Constitution will 
still be under this obligation. To add in any one year an 
obligation to produce a further £12,000,000 (the approximate 
amount of the total fund balances) would. be an intolerable 
burden. It has been suggested that the money might be 
provided by a special loan, but the extent to which a Govern- 
ment can obtain funds by borrowing is limited, and there are 
other calls on India’s borrowing powers. 


Indian Credit 

A general suggestion applicable to all pensions has been 
made that their payment should be guaranteed by the British 
Treasury. Such action would weaken the credit of the new 
Indian Government as implying doubt of their intention 
to honour in their integrity their obligations. In view of the 
provisions in the Constitution, His Majesty’s Government can 
see no need or justification for such a course. 

It is relevant to observe in this connexion that efforts, 
similar to those which are now being made to exploit the 
anxieties of pensioners, have been made previously to create 
a feeling of insecurity in regard to Indian sterling loans, and 
they have failed. The success of the recent 3} per cent. long 
term loan is evidence that well-informed opinion in the City 
of London has faith in the future credit of India on the basis 
of the White Paper proposals. 

It is hoped that this statement of the effect of the White 
Paper proposals will convince pensioners and subscribers to the 
Pension Funds that His Majesty’s Government fully appreciate 
the importance of the matters which have been raised, and 
that their proposals have been carefully framed to meet the 
apprehensions I have referred to. 

As much public interest is being taken in this question: I 
am sending this letter to the Press.—Yours sincerely, 

SaMUEL Hoare. 
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ROAD TRAFFIC (EMERGENCY 
TREATMENT) BILL [H.L.] 


SECOND REPORT 


Practitioners will be interested to read the second report 
of the Select Committee on the Road Traffic (Emergency 
Treatment) Bill, which is printed below. It will be 
vemembered that this Bill is the outcome of the active 
co-operation between Lord Moynihan and the British 
Medical Association. 


Ordered to report: 

That the Committee have met and have considered the Bill 
and have ordered it to be reported to the House with 
amendments. 

1. The Committee have held four sittings to consider the 
Bill and have examined six witnesses, including a witness 
from the Ministry of Transport and representatives of the 
British Medical Association, the British Hospitals Asscciation, 
the Automobile Association, and the Royal Automobile Club. 

2. The Bill provides for the payment of remuneration to 
registered medical practitioners and hospitals for treatment 
rendered to persons injured in motor accidents. The Bill 
applies to all such accidents whether the injured person was 
in a car or not, but it provides remuneration only for 
emergency or “‘ first-aid ’’ treatment which is defined as ‘‘ any 
such medical or surgical treatment or examination by a 
registered medical practitioner or in a hospital or any depart- 
ment thereof as may be required as the immediate result of 
bodily injury to which this Act applies.’’ 

3. It is the practice of a doctor er a hospital to respond 
to a call for such treament even when great inconvenience or 
the interests of regular patients are involved. It was never- 
theless proved to the Committee that only in very few cases— 
certainly not more than 20 per cent.—does the doctor or 
hospital receive any payment at all. 

4. The Committee take as common ground that dcctors and 
hospitals ought to receive some payment for these services. 
The questions are ‘‘ how much?’’ and “ from whom?’’ 

5. The Bill as referred to the Committee provides for a 
maximum remuneration of three guineas. The Committee 
are of the opinion that a maximum payment might tend to 
become a standard rate. The fixing of the amount of the 
remuneration in each case would certainly lead to some 
difficulty and dissatisfaction. The Committee, after considera- 
tion of all the circumstances, have decided to replace the 
maximum remuneration of three guineas by a standard rate 
for all cases of 12s. 6d., the basis of this sum, which they 
regard as reasonable, being a minimum fee of 10s. 6d., plus 
a small addition to cover the rough average cost of a report 
(if any), drugs and dressings, damage to property, etc. To 
this will- be added in the case of a medical practitioner a 
charge of 6d. for every mile or part of a mile he has 
necessarily to travel over two miles for the purpose of 
attending the case. 

6. As experience has proved that a fee cannot usually be 
collected from an injured person the only possibilities would 
therefore seem to be to throw the cost of this service either 
on the motoring community or on public funds. Last year 
the official return issued by the Home Office shows that in 
Great Britain 5,745 persons were killed and 162,920 persons 
were injured in accidents involving mechanically propelled 
vehicles. On the assumption that all these cases required 
emergency treatment the cost at 12s. 6d. per case would be 
£105,416. The number of cars using the roads being roughly 
2,200,000, this would work out at about Is. per car per 
annum. 

7. There may appear to be injustice in the proposal of 
the Bill to throw the whole of this cost on the motoring 
community, as in many cases the motorist is under no legal 
liability for the accident which has occurred. On the other 
hand, the Committee see no other satisfactory way of 
assuring to the medical profession and the hospitals a pay- 
ment to which, in the opinion of the Committee, they are 
undoubtedly entitled. They have therefore accepted the 
principle of the Bill, for it is clearly not within their province 
to propose a charge on public funds. 


SS 

8. There remains the question of how the money is {9 be 
collected. The Committee have decided that the best Course 
is to make the liabilities imposed by the Bill third-part 
risks to which Part II of the Road Traffic Act, 1930, applig 
(that is, compulsorily insurable). This was proposed by Lord 
Onslow in the course of the second reading debate, The 
additional cost of insurance should be negligible. 

9. The only alternative suggestion is to create a fund for 
this purpose by means of a small addition (say 1s.) to the 
cost of a driving licence. The Committee have carefully cop. 
sidered this suggestion and have consulted the Treasy 
thereon. They are convinced that the administrative diffi. 
culties would be too great, involving the establishment of g 
board which would have to examine every relevant case, 
This proposal would moreover involve a public charge, ag 
the fees for driving licences are paid into the Road Fung 
and the payments would have to be made out of that fund, 
The Committee are not in favour of this. 

10. The Committee, at the suggestion of the Home Office, 
have inserted a new Clause 6, requiring Officers of Police, ig 
proper cases, to furnish information with respect to the 
identity of the owners of the vehicles. 

11. The Committee have made other amendments of the 
Bill which are of a minor or drafting nature and do not 
seem to require special mention. 

12. The Bill has been amended by the Committee in accord. 
ance with the recommendations of this Report, and_ the 
amendments appear in the Bill as reprinted by the House 
of Lords. The Committee have directed the Minutes of 
Evidence, with the Proceedings of the Committee, together 
with Appendices, to be laid before the House. 


November 9th, 1933. 


Association Notices 


AMALGAMATION OF BROMSGROVE AND 
WORCESTER DIVISIONS 


With reference to the notice by the Council of the 
Association on the above subject in the Supplement to 
the British Medical Journal of August 19th, notice is 
hereby given by the Council to all concerned that as 
from November 18th the new—that is, amalgamated— 
Division of the Worcestershire and Herefordshire Branch 
shall be known as the ‘‘ Worcester and Bromsgrove 
Division.”’ 
G. C. ANDERSON, 
November 18th, 1933. Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD 


Berks, Bucks, AND OXFORD BRANCH: OXFORD Divisiox— 
At Radcliffe Infirmary, Wednesday, November 22nd, 2.9 
p-m. Annual meeting ; chairman’s address. 

DERBYSHIRE BRANCH: Buxton Diviston.—At Union Chub, 
Buxton, Tuesday, November 28th, 8.15 p.m. Dr. BR 
Worthington: ‘‘ Certificates and Certification.’’ Followed by 
discussion on matters connected with national health insurance 
practice. 

Dorset AND West Hants’ BrancH: BOURNEMOUTH 
Diviston.—At Royal Bath Hotel, Bournemouth, Wednesday, 
November 22nd, 7.30 p.m. Annual dinner, followed bya 
dance at King’s Hall until midnight. 

DunpvEE Brancu.—At Physiology Classroom, Medical School, 
University College, Small’s Wynd, Dundee, Wednesday, 
November 22nd, 8.30 p.m. Lecture by Dr. William Brow 
(Aberdeen): ‘‘ The Problem of the Rheumatic Child.”’ 

Essex Branco: Nortu-East Essex Driviston.—At Red 
Lion Hotel, Colchester, Thursday, November 30th, 7.45 pm 
Dinner, followed by discussion on contraceptives, to be 
opened by Mrs. Janet Chance and Dr. C. P. Blacker. 

Essex BrancH: SoutH Essex — Tuesday, 
November 21st. Address by Dr. Adolphe Abrahams: 
‘* Exercise and the Docter.’’ 

Fire Brancu.—At Station Hotel, Kirkcaldy, Thursday, 
November 23rd, 3.30 p.m. Clinical meeting. Address 
Dr. J. M. Johnson: ‘‘ Modern Outlook on Therapeutics.” 

Kent Brancu: or THaNeT Diviston.—At White Hatt 
Hotel, The Parade, Margate, Wednesday, November - 
8.15 p.m. Lecture by Dr. Norman Haire: ‘‘ Birth Controk: 


Preceded by dinner at 7.30 p.m. 
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LANCASHIRE AND CHESHIRE BraNcH: BuRNLEY DiviIs1on.— 
At Municipal Hospital, Friday, November 24th, 8.30 p.m. 
Mr. J. Morley (Manchester) : ‘* Toxic Goitre.’’ 

LANCASHIRE AND CHESHIRE BRANCH: PRESTON Divis10oN.— 
oint meeting with Preston Medico-Ethical Society, at Preston 
Infirmary, Tuesiay, November 21st, 8.30 p.m. B.M.A. 
Lecture by Mr. H. Morriston Davies: ‘‘ Diagnosis and General 
Principles of Treatment of Pulmonary Tuberculosis.’’ 

LANCASHIRE AND CHESHIRE BRANCH: SALFORD Division.— 
At Ladywell Sanatorium, Eccles New Road, Salford, Tuesday, 
November 21st, 9 p.m. Address by Dr. G. C. Anderson 
(Medical Secretary): ‘‘ The Trend of Medical Practice.’’ 
Meeting open to all medical practitioners. 

LANCASHIRE AND CHESHIRE BRANCH: SOUTHPORT Divison. 
_At 52, Hoghton Street, Southport, Friday, November 24th, 
8.30 p.m. Lecture by Dr. Edmund Spriggs (Ruthin Castle) : 
Adiposity.”’ 

LINCOLNSHIRE BRANCH: ScuNTHORPE Division.—At Crosby 
Hotel, Scunthorpe, Thursday, December 7th, 8.30 p.m. 
Lecture by Dr. J. H. Cobb (Sheffield): ‘‘ Everyday Problems 
in the Ear, Nose, and Throat.’’ 

METROPOLITAN Counties Branco: City Dyrvisron. — At 
Metropolitan Hospital, Kingsland Road, E., Friday, November 
17th, 4.30 p.m. Mr. W. Mck. H. McCullagh: ‘‘ Recent 
Advances in Obstetrics.”’ 

METROPOLITAN COUNTIES ‘BRANCH: KENSINGTON Divis1on.— 
At Kensington Town Hall, Tuesday, November 21st, 8.45 p.m. 
Dr. Nathan Mutch: ‘‘ Proprietary Medicines and their Uses.’’ 

MetRopoLiraN CounTIES BraNcH: LeEwisHam Diviston.— 
At Catford Town Hall, Tuesday, November 21st, 9 p.m. 
Mr. St. J. D. Buxton: ‘‘ Common Injuries to Joints.’ 

METROPOLITAN COUNTIES BRANCH: MARYLEBONE Diviston.— 
At 11, Chandos Street, W., Wednesday, November 22nd, 
8.30 p.m. Lecture by Mr. P. B. Tustin: ‘‘ Modern Methods 
of Milk Production.’’ 

METROPOLITAN COUNTIES BRANCH: SoutH-WeEst Essex 
Division.—At Leyton Town Hall, Thursday, November 23rd, 
8.30 p.m. Reception and dance in aid of B.M.A. charities. 

METROPOLITAN COUNTIES BRANCH: STRATFORD Diviston.— 
At Stratford, Tuesday, November 21st, 9.15 p.m. Dr. A. 
Maitland Jones: ‘‘ Deficiency Diseases of Childhood.’’ 

METROPOLITAN COUNTIES’ Brancit: West MIppLESEXx 
Division.—At King Edward VII Hospital, Mattock Lane, 
Ealing, Tuesday, Novem'er 21st, 3.30 p.m. Meeting, open 
to all medical practitioners in the area, to consider extension 
of London Public Medical Service to the area of the Division. 
Address by Dr. Alfred Cox, organizing secretary, London 
Public Medical Service. 

NorFOLK BrancH: West Diviston.—At West 
Norfolk and King’s Lynn Hospital, Thursday, November 
doth, 3 p.m. Address by Dr. C. P. Symonds (Guy’s 
Hospital): ‘‘ Some Practical Points in the Diagnosis and 
Treatment of Epilepsy.’’ At Duke’s Head Hotel, King’s 
Lynn, Thursday, December 7th, 9 p.m. Joint meeting with 
members of legal profession. Discussion: ‘‘ The Respective 
of the Medical Witness and the Advocate in Workmen’s 
Compensation Cases.’’ Principal speakers, Mr. Percival A. 
Forster (legal side) and Mr. C, E. S. Jackson (medical side). 
Preceded by dinner at 7.30 p.m. 

NorTH OF ENGLAND BRANCH: GATESHEAD Diviston.—At 
60, Bewick Road, Gateshead, Tuesday, November 2lIst, 
8.15 p.m. Report of representative to Annual Representative 
Meeting, Dublin, etc. 

NoRTHERN COUNTIES OF SCOTLAND BrancH.—At Palace 
Hotel, Inverness, Friday, December Ist. 6.30 p-m., annual 
lecture by Dr. A. Greig Anderson (Aberdeen): ‘‘ Diabetes, 
with Special Reference to the Treatment of Coma.” 
7.30 p.m., annual dinner (informal dress). 

South WaLres AND MONMOUTHSHIRE BRANCH: SWANSEA 
Division.—Thursday, November 23rd. Symposium on 
dyspepsia. 

SouTH-WESTERN BRANCH: PLymMoutTH Diviston.—At South 
Devon and East Cornwall Hospital, Friday, December 8th, 
8.30 p.m. Address by Dr. Robert Forbes (Deputy Medical 
Secretary). 

SUFFOLK BrancH: West SurrotkK Drivision.—At West 
Suffolk General Hospital, Bury St. Edmunds, Saturday, 

November 18th, 8.45 p.m. Lecture by Mr. Harold Chapman: 
The Importance of Early Regulation of Children’s Teeth.” 
Saturday, November 25th, 8.45 p.m. Lecture by Mr. A. W. 
Bourne: ‘‘ Delay in Labour, its Diagnosis and Treatment.’’ 
SURREY BrancH: REIGATE Diviston.—At East Surrey 
Hospital, Tuesday, November 21st, 4 p.m. Meeting of all 
medical practitioners in area of Division to discuss question of 
Public Medical Service. Address by Dr. R. Forbes (Deputy 
edical Secretary ). 


Sussex Brancu: Bricuton Division.—At Grand Hotel, 
Brighton, Friday, December 15th. Annual ball in aid of 
medical charities. Tickets (7s. 6d., including supper) obtain- 
able from Mrs. Beresford, 11’, Adelaide Crescent, Hove, or 
Miss M. Parry, 5, The Drive, Hove. ‘ 

WILTSHIRE BRANCH: Swinpon Diviston.—At Victoria 
Hospital, Swindon, Wednesday, November 29th, 9 p.m. 
B.M.A. Lecture by Dr. R. G. Canti, and demonstration of 
cinematograph film on tissue culture. 

YORKSHIRE BRANCH: SCARBOROUGH Division.—At Pavilion 
Hotel, Thursday, November 23rd. 7.30 p.m., Annual general 
meeting ; 8 p.m., annual dinner. 


Meetings of Branches and Divisions 


BorvDER CounTIES BRANCH 
A general meeting of the Border Counties Branch was held at 
Station Hotel, Dumfries, on October 19th, when fifteen 
members were present. 
The chairman, Dr. C. M. Craic, referred to the great loss 


the Branch and the Association had suffered by the death of | 


Dr. G. R. Livingston of Dumfries, who had held the office of 
honorary secretary and treasurer, and later that of president ; 
and a resolution expressing deepest sympathy with Mrs. 
Livingston was carried by all present standing in silence. 

A paper entitled ‘‘ The Medical Report in Life Assurance ”’ 
was read by Dr. D. Lyati CARMICHAEL, medical referee to the 
Scottish Temperance and General Life Insurance Company. 
The address was followed by questions, and on the motion of 
Dr. A. W. WAKEFIELD a very hearty vote of thanks was 
accorded Dr. Carmichael for his most useful and interesting 


paper. 


Fire BRANCH 
The first clinical meeting of the Fife Branch was held at 
Kirkcaldy on October 19th, when the president cf the Branch, 
Dr. J. M. Losier, was in the chair. 

Dr. DouGcLas Gururie delivered a British Medical Associa- 
tion Lecture, illustrated by a series of lantern slides, on ‘‘ The 
Acute Ear in General Practice.’’ Dr. Guthrie discussed the 
causation, symptomatology, and the varieties of acute ear 
which were commonly encountered. He emphasized the impor- 
tance of early diagnosis, and spoke of the value of para- 
centesis. A discussion followed, in which Dr. J. H. P. Paton 
criticized the value of early paracentesis, and instanced several 
cases where he thought it had done harm. Dr. J. M. 
JOHNSTONE raised the question of the best form of after- 
treatment, and Dr. D. G. WisHart spoke of the problematical 
value of tonsillectomy in cases following scarlet fever. 

On the motion of the CHatRMAN, Dr. Guthrie was accorded a 
very hearty vote of thanks for his most interesting address. 


_ LANCASHIRE AND CHESHIRE BRANCH: BLACKBURN DIVISION 
A meeting of the Blackburn Division was held at the Old 
Bull Hotel, Blackburn, on October 25th. 

Mr. R. OLLERENSHAW (Manchester) delivered a _ British 
Medical Association Lecture on ‘‘ The Surgical Treatment of 
Paralysis,’’ illustrated by lantern slides and a cinematograph 
film. 

On the motion of Dr. W. Briccs, seconded by Mr. C. M. 
Pearce, a hearty vote of thanks was accorded to Mr. 
Ollerenshaw. 


METROPOLITAN COUNTIES BRANCH: WANDSWORTH DIVISION 
A very well attended meeting of the Wandsworth Division 
was held at Stanley’s Restaurant, Lavender Hill, S.W., on 
October 30th. 

Two excellent cinematograph films, entitled ‘‘Typical Gaits"’ 
and ‘‘ Plaster Bandage Technique,’’ were shown by the 
courtesy of Messrs. Petrolagar Ltd., who were voted the 
thanks of those present. 

The report of the representative, in the absence of Dr. R. J. 
Saunders, was given by Dr. R. A. SHEKLETON. He said that 
vaccination and revaccination had been strongly supported, 
and sympathy had been forthcoming for the proposed amend- 
ment to the present law relating to abortion. 

The question of a Public Medical Service was then con- 
sidered. Dr. T. H. Garpner explained very lucidly the 
attitude and safeguards of the Branch Council. Dr. A. Nopps 
feared the probability of dangerous advertising, on which Dr. 
R. CarswELt also commented, mentioning that the medical 
profession as a whole was not so strongly in favour of 
insurance schemes. Dr. Gray spoke in favour of the Public 
Medical Service. 

The meeting closed on the proposition of Dr. J. M. Lever 
that a further meeting be called on November 13th. 
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are dependent upon the third party, who holds the mo. == 

Correspondence box. In the Public Medical Service 25 per cent. of _ Pphelp 

patients’ subscriptions are devoted to administrative Expenses 0 

CONSULTATIONS AT REDUCED FEES It would be interesting to know what the situation js Whey pe 
Str,—I feel more inclined to thank Dr. Peter Macdonald this sum does not meet the expenses in any one year, anj a & 


(Supplement, November 4th, p. 245) for his courteous reply 
to my letter than to dispute with one so experienced as he 
is. I am particularly anxious, however, to make one point 
of principle. 

In theory there is much in what he says about in future 
‘doing a larger amount of werk in private at moderate 
fees and a smaller amoant of work fer nothing.’’ But this 
means that many patients now seen at hospital, with all 
modern accessories, would be transferred to the consultants’ 
rooms for at least one interview. In provincial centres these 
cases will be so closely asseciated with the local hospital 
(probably much closer than in London) that I would discuss 
the question of ‘‘ reduced fees for certain patients’ as a 
hospital question first, and what is best for the efficiency 
of the service to be rendered. This will be in the best 
interests of the consultant in the long run. The question of 
fecs in private to the consultant from patients who may 
receive, cr have received, hospital treatment is not devoid 
of ditliculty at the present time. If any attempt were made 
to increase the number of these cases I believe it would be 
reasonable for the medical statis to confer with the hospital 
authorities. 

Dr. Macdonald writes that the establishment of the pro- 
posed consultants lists would “‘ satisfv a public demand which 
ought to-be met.’’ A consultation is a mutual arrangement 
between the patient, the patient’s dector, and the consultant. 
Varied circumstances lead to variations in the fee as well 
as to other matters. We mav safely regard ourselves as 
servants of the public, trying to mect their needs, so long as 
we give the best service. Without discussing many obvious 
ditiiculties and details, I would ask that this problem should 
be put to the hespital statis direct for their ccnsideration.— 
ami, 

Derby, Nov. 7th. 
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HuGuH BarBeEr. 


GENERAL MEDICAL SERVICE FOR THE NATION 


Sir,—I wish to refer to a growing uneasiness in the pro- 
icssion that its time-honoured attitude towards advertising 
has been compromised. I had the pleasure of attending the 
Branch Meeting on November 2nd in the B.M.A. House, when 
the extension of the Public Medical Service for London and 
Middlesex was discussed. At that meeting those present were 
the more impecunious brethren, who had a real interest in 
the golden prospect of an assured income. In approving 
an extension of the Public Medical Service they were really 
approving the financially attractive side of the scheme and not 
the ethical sacrifice that would allow controlled advertising. 
But needs must when the devil drives. 

It is no actuarial exaggeration to say that nine out of 
every ten medical practices in England are heavily mortgaged 
in one direction or another. It was this fact that made us 
accept the “‘ panel.’’ No one is blind to the appeal of any 
scheme offering the chance—by acquiring a more steadily 
assured income—of discharging with greater certainty these 
heavy mortgages with their covering assurances. In our time, 
we too will be lending a hesitating ear. Shall we loosen, but 
slightly, our grip on professional ideals, and for the family 
honour bequeath an inheritance and not a liability ; or shall 
we, for the honour of the profession, endanger the substance 
of the inheritance? Everyone knows that the hospitals, with 
their insurances—the Saturday Fund, the Saving Associa- 
tion, and the ubiquitous clinic—diminish the practitioner’s 
income. We all desire to get and retain potential patients. 
Further, few will deny that a national medical service is 
coming, whether sponsored by the State, the insurance world, 
or by ourselves. We are agreed on the end and on the 
means, but not cn the use of the means. 

In club practice the patient pays direct to the doctor. 
Neither is subservient to a third party, and it is a straight 
bargain with no middle man. In contract practice a business 
group collect and standardize the premiums, paying the con- 
tracting doctor a proportionate sum after overhead charges, 
which include salaries to someone, are deducted. Here the 
relation between patient and doctor is not free, for both 


also in what direction any surplus is applied, for Presuye 
that the Public Medical Service will grow into an ins Rapp’ 
company taking annual premiums on sickness policies Withoyt 
medical examination. By that time the lay personnel Under 
the secretary, the only layman in the executive, will gf Swill 
formidable enough to control both doctor and patient in Much ‘Sible 
the same way that the present national health insurang | Soutt: 
does. Stant 

To promote a general medical service for: the nation jgf SU 
us agree among ourselves, in the same way that we q aoe 
when fixing our private fees—that is, by collective local Trour 
opinion—upon the insurance rates at which we will take the , 
dependants of those whose income is less. than £250 pg Wext 
annum. Further, subscriptions to go direct to the doctor # Wolff 


who then pays into a central hospital fund. The  seryigf youn 
promoted in this way will copy the B.M.A., being controll 
by local autonomy and a central adviscry body. There § 
no cogent reason why the B.M.A. should not organize 
part of professional opinion that is willing to be ethi 
organized—and it is a far larger volume than the Pybj 
Medical Service could ever muster—{or the purpese of insurig§ Surge 
the industrial classes. The B.M.A. has the machinery jy Naval 
every Division, without incurring further expense. On 
meeting a year of each Division would suffice to app ‘i 
the rates suggested by the Representative Body. 
would be no separate service to canvass. The people w and i 
get an effective insurance ; the practitioner would be x 
instated as the family dector in fact; the two relatiog 
that always exist of services rendered and of payment af . The 
settlement will be straightforward and simple ; the hospitak -,. 
would be dependants, not rivals ; and, last but not least, th prior 
general medical service for the naticn would be in the hang — Liet 
of the profession without any of the administrative anomaligg, Ubhea 
of the present national health insurance system.—I am, ete, 
rN OG Flig 
H. N. Garrus, L.R.C.P., M:RCS, churel 
Hayes, Middlesex, Nov. 13th. Flyi 
Lieute 
Flyi 
Griffin 
BOOKS ADDED TO THE LIBRARY 
The following books were added to the Library of the Britis 
Medical Association during October, 1933: Cap 
Ballance, Sir C.: Lister Memorial Lecture. 19338. Lieu 
Barclay, A. E.: The Digestive Tract: A Radiological Study. 19gy superr 
Blomfield, J.: St. George’s, 1733-1923. 1933. Contir 
Burrows, H: Some Factors in the Localization of Disease in Lieu 
Cameron, A. T.: Textbook of Biochemistry. Fourth edition. Divisi 
Chadwick, M.: Woman's Periodicity. 19338. 
Clark, A. J.: Applied Pharmacology. Fifth edition. 1933. 
Clay, H. H.: Sanitary Inspector's Handbook. 1933. 
Cockayne, E. A.: Inherited Abnormalities of the Skin. 1933. - 
Collie, Sir J.: Fraud in Medico-Legal Practice. 1982. 
Cowdry, E. V. (Editor): Artericsclerosis. 1933. 
Durupt, A.: L’Interférométrie en Clinique. 1932. Maje 
Fantus, B., and Kartoon, L. B.: General Therapeutics. 1932. Majc 
Féldes, E.: New Approach to Dietetic Therapy. 1988. Medic: 
Gibson, A. G.: The Physician’s Art: an Attempt to Expand Jaa The 
Locke’s Fragment ‘‘ De Arte Medica.” 1983. ranks 
Gillett, H. T.: Vaccine Therapy in Acute and Chronic Respirategy 1924, < 
Infections. 1933. The 
Glasser, O.: Wilhelm Conrad Réntgen. 1983. anteda 


Glyn-Jones, H.: Pharmacy and Poisons Act, 1933, Explained. | WAR The 


Gordon, R. G., and Forrester-Brown, M.: Paralysis in permar 
1933. from 
Harington, C. R.: The Thyroid Gland: its Chemistry Depart 
Physiology. 1933. The 
Harris, H. A.: Bone Growth in Health and Disease. 1933. of the 
Hazlitt, V.: Psycholegy of Infancy. 1933. New 


Howard, R., and Perry, A.: Practice of Surgery. Fourth edits Capt 


1933. The 
Keith, Sir A.: Human Embryology and Morphology. Fifth edit the Gc 
1933. ment 
Krusen, F. H.: Light Therapy. 1933. Yerave 
Laroche, G.: Examens de Laboratoire du Medecin Praticien. TR8§ Capt 
edition. 1933. health. 
Lewis, B.: (Editor): History of Urology. Two volumes. 198. N. 
Lumire, A.: Colloides et Micelloides. 1983. Septen 
McConnell, J. K.: Adjustment of Muscular Habits. 1933. Lieu 
Maingot, R. H.: Injection Treatment of Varicose Veins and O@i§ yisiona 
Conditions. 1932. The 
Mathews, M. M.: Survey of English Dictionaries. 1933. J. M. 
Muir, R.: Textbook of Pathology. Third edition. 1933. -§ August 
Myers, C. S.: Psychologist’s Point of View. 1933. To |] 


August 
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W. M., and Kiphuth, R. J. H.: Diagnosis and Treatment 
Of the Phelps. cts. 1933 
of Postural Defects. 1933. ; 
expenses ice-Jones, C.: Red Blood Cell Diameters. 1933. 
Elementary Bandaging and Surgical Dressing. Fifteenth 
edition, by A. J. Cokkinis. 1933. 
ween Charlotte's Textbook uf Obstetrics. Third edition, 1923. 
ppin and Doussain: Considérations sur ]’Etiologie des Mat!adies 
ussy, G., Leroux, R., and Oberling, C.: Précis d’Anatomie 
Pathologique. Two volumes. 1933. 
cavill, T. D.: System of Clinical Medicine. Ninth edition. 1933. 
Sibley, W. K.: Treatment of Diseases of the Skin. Fourth edition. 
ee Hi. S.: The Art of Surgerv. Second edition, 1933. 
Stanton, A. T., and Fletcher, W.: Melioidosis. 1932. 
Sure, B.: Vitamins in Health and Disease, 1983. 
This Panel Business. By A. G. P. 1923. 
Topley, W. W. C.: Outline of Immunity. 1933. 
Troup, W. A.: Therapeutic Uses of Infra-Red Rays. Second 
ition. 1923. 
ei E., Knopf, O., and Squires, H. C.: Individual Psycho- 
logy and Practice. 19382. 
Wolff, E.: Anatomy of the Eve and Orbit. 1933. 
Young, J.: T extbook of Gynaecology. Third edition. 1933. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Commander R. E. Rampling to the Victory, for Royal 
Naval Barracks. 

Royar Navat VOLUNTEER RESERVE 

Probationary Surgeon Lieutenant R. D. Jenkins to be Surgeon 
Lieutenant, original senicrity October 18th, 1931. 
Pp. K. Fraser has entered as Probationary Surgeon Lieutenant, 
and is attached to List 1, Clyde Division. 
ROYAL ARMY MEDICAL CORPS 
The appointment of Lieutenant M. J. Kohane is antedated to 
May 14th, 1931, under the provisions of Article 36, Royal Warrant 
for Pay and Promotion, 1931, but not to carry pay and allowances 
prior to February Ist, 1932. 
Lieutenant (on probation) R. V. Wright retires on account of 
ill-health. 


ROYAL AIR FORCE MEDICAL SERVICE 
) Flight Lieutenants P. D. Barling to Air Armament School, East- 
“RCS. § church ; H. Penman to R.A.F. Training Base, Leuchars. 

Flying Officers E. Donovan and J. F. Sandow to be Flight 
Lieutenants. 

Flying Officers L. S. Everett to R.A.F. Base, Gosport; W. P. 
Grifin to No. 5 Flying Training School, Sealand. 
RY 
TERRITORIAL ARMY 
he Britis Royat Army Mepicat Corps 

Captain T. E. A. Carr to be Major. 
Lieutenants H. A. Raeburn and W. P. Kennedy to be Captains, 
idy. 1%§ supernumerary for service with Medical Unit, Edinburgh University 
Contingent, Senior Division, O.T.C. 
ase in Lieutenant P. J. May to be Captain. 
J. B. Fu'ton, late Cadet, Glasgow University Contingent, Senior 
ion. M8 Division, O.T.C., to be Lieutenant. 
TERRITORIAL ARMY RESERVE OF OFFICERS: RoyaL ARMY 
Mepicat Corps 

1933. Captain W. W. Brown, from active list, to be Captain. 


INDIAN MEDICAL SERVICE 
Major-General W. C. H. Forster, C.LE., retires from the Service. 
1932. Major-General C. W. F. Melville to be Deputy Director of 
Medical Services, Eastern Command. 
pand Jot The promotion of Lieut.-Colonel H. S. G. Haji, M.C., to the 
_ ranks of Major and Lieutenant-Colonel is antedated to July 25th, 
tespiratayf 1924, and July 25th, 1932, respectively. 
The promotion of Major A. M. Ghosh to the rank of Major is 
antedated to August 19th, 1927. 
ned. HMR The services of Major M. Fazl-ud-Din, O.B.E., are placed 
Childra§ permanently at the disposal of the Government of the Punjab, as 
: from September 12th, 1939, for employment in the Punjab Jail 
istry Department. 
| The services of Major R. S. Aspinall are placed at the disposal 
33. of the Chief Commissioner, Delhi, for appointment as Civil Surgeon, 
» New Delhi, as from October 16th. 
th edit Captains F. E. B. Manning and G. J. Smith to be Majors. 
The services of Captain M. Taylor are placed at the disposal of 


th editi@§ the Government of Bombay, as from September 25th, for appoint- 
si ng Officiating Superintendent, Central Mental Hospital, 
jen. 10m Sage J. Acheson retires from the Service on account of ill- 
ealth. 
1933. N. J. U. Mather to be Captain (on probation), seniority 


September 18th,*1931. 
3. _Lieutenant (on probation) B. A. Porritt to be Captain (pro- 
and Yisional, on probation). 
he seniorities of Lieutenants (on probation) F. V. Stonham, 
J. M. Matthew, F. I. Ashton, and L. Feinhols are antedated to 
B August Ist, 1932. 
0 be Lieutenants (on probation): J. G. Stonham (seniority 
August Ist, 1932), B. F. B. Russell. 


APPOINTMENTS 


Brack, George W., M.B., B.S., F.R.C.S., Honorary Ophthalmic 
Surgeon, General Infirmary at Leeds. 


VENTERS, Margaret, L.M., M.B., Ch.B., Resident Medical Officer, 
Isolation Hospital, Ravenscourt Square, W. 


CERiIFYING, Factory SurGcrons.—A. Davis, M.B., B.S., for the 
‘Somercotes District (Lincoln); A. McLaren Ferrie, M.B., 
Ch.B.Ed., for the St. Helens District (Lancaster) ; F. Henderson, 
M.B., Ch.B.Ed., for the Coldstream District (Berwick) ; A. Wright, 
M.B., Ch.B.Ed., for the Portobel!o District (Midlothian). 


VACANCIES 

ALL Saints’ Hosprral For GENITO-URINARY DISEASES, Austral Street, 
S.E.—R.H.S. (male). 

BEprorD County Hospirat.—Second H.S. (male, unmarried). 

BELGRAVE HOSPITAL FOR CHILDREN, Clapham Road, S.W.—Assistant P. 

BLACKPOOL: VicrorIA HospiTaL.—(1) H.S. (2) H.P. Males. 

BOLTON RoyYAL INFIRMARY.—Three H.S. 

BRACEBRIDGE MENTAL HOSPITAL, near Lincoln,—Fourth A.M.O. (female). 

BRISTOL: COSSHAM MEMORIAL HOSPITAL, Kingswood.—R.M.O. (male). 

BrisToL UNIVERSITY.—Chair of Anatomy. 

BURTON-ON-TRENT GENERAL INFIRMARY.—C.O. and H.P. (male). 

CHELMSFORD BorovuGH.—Specialist Consultant (male), Obstetrics and 
Gynaecology. 

CHELSEA HOSPITAL FOR WOMEN, Arthur Street, S.W.—J.H.S, (male). 

CHESTER ROYAL INFIRMARY.—H.P. (male). 

DARLINGTON COUNTY BoROUGH.—Deputy M.O.H. 

DEWSBURY AND DISTRICT GENERAL INFIRMARY.—(1) Senior H.S. (2) 
Second H.S. 

EDINBURGH: ELSIE INGLIS MEMORIAL MATERNITY HospiTaL.—District 
M.O. (female). 

EDINBURGH HOSPITAL FOR WOMEN AND CHILDREN.—J.H.S. (female). 

ELIZABETH GARRETT ANDERSON HOSPITAL, Euston Road, N.W.—(1) H.P. 
(2) Obstetric Assistant. (3) Three H.S. Females. 

Essex COUNCIL, ETC.—Assistant County M.O.H. and Deputy 
M.O.H. (male). 

EXETER : ROYAL DEVON AND EXETER HOSPITAL,—Hon. M.O. in charge of 
Radiological and Electrical Department. 

eS ROYAL INFIRMARY AND EYE INSTITUTION.—Two H.S. 
mates). 

GREAT YARMOUTH GENERAL HOSPITAL.—H.S. (male, unmarried). 

GUILDFORD, AND HAMBLEDON RURAL, AND HASLEMERE URBAN DISTRICT 
Councits.—M.O.H. 

HASLEMERE AND DistricT HOSPITAL.—R.M.O. 

HOSPITAL FOR EPILEPSY AND PARALYSIS, Maida Vale, W.—(1) Hon. 
Psychiatrist. (2) Two Medical Registrars. 

HouNnsLtow HOSPITAL.—(1) J.H.S. (male). (2) Senior H.S. 

INFIRMARY.—(1) C.O. (2) Third H.S. Males. 

InForD: KING GEORGE HOSPITAL.—R.M.O. 

King Epwarp VIL Hospirat, Windsor.—Two H.S. 

King Epwarp VIL SANATORIUM, Midhurst.—First A.M.O. 

— eee CounciL.—Resident Medical Superintendent at Lambeth 
Hospital. 

MANCHESTER: ANCOATS HosPITAL.—(1) R.S.O. (2) Surgical Registrar 
or Registrars. 

MANCHESTER BABIES’ HospiTaAL.—J.R.M.O. 

MANCHESTER ROYAL INFIRMARY.—Chief Assistant (non-resident) to Ortho- 
pacdic Unit. 

MILLER GENERAL HOSPITAL, Greenwich Road, S.E.—(1) H.S. (2) H.P. 
(3) C.0. (4) Qut-patient Officer. Males, unmarried. 

City AND CountTy.—Resident Medical Assistant 
(male). 

NORTHAMPTON GENERAL HOSPITAL.—(1) H.S. (2) C.O. 

OLDHAM ROYAL INFIRMARY.—H.S. 

PooLE: CORNELIA AND East DorSET HospiTaL.—Hon,. Assistant Anaes- 
thetist. 

PRINCESS BEATRICE HOSPITAL, Richmond Road, S.W.—R.M.O. (male). 

QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Marylebone Road, N.W.— 
Third M.O. for Ante-natal Department. 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E.—(1) H.P. (2) C.0. 

QUEEN Mary’s HOSPITAL FOR THE East E.—(1).R.M.O. (2) Two 
HS. (3) H.P. (4) Obstetric H.S. (5) H.P. and Resident Anaesthetist. 
(6) C.O. (7) Dental Anaesthetists. Males. (8) Hon. Assistant 
Radiologist. 

READING: RoYAL BERKSHIRE HospiTAL.—Resident Anaesthetist. 

RovaL Society OF LONDON.—Foulerton Research Studentship. 

RoyAL WATERLOO HOSPITAL FOR CHILDREN AND WOMEN, Waterloo Road, 
S.E.—H.S. (male). 

Sr. GrorGE’s HospiraL, S.W.—(1) Psychiatrist. (2) Assistant P. to 
Skin Department. 

Sr. Mary's HosprraL, W.—C.HLS. 

SourH LonpoN HospirAL FOR WOMEN, Clapham Common, S.W.—(1) 
H.P. (2) H.S. Females. 

STOKE-ON-TRENT : LONGTON Hospirau.—H.S. (male). 

Surrey Country Councit.—Third A.R.M.O. (male) at County Sanatorium, 
Milford, 

WAREHAM AND PURBECK RURAL District (male). 

WILLESDEN BoroUGH.—R.M.O. at Willesden Municipal (Fever) Hospital. 


CERTIFYING FACTORY SURGEONS.—The following vacant appointments are 
announced: Hexham (Northumberland), Audlev (Stafford). Applica- 
tions to the Chief Inspector of Factories, Home Office, Whitehall, S.W.1, 
by December Sth. 


This list is compiled from our advertivement columns, where full par- 
ticulars are given. To ensure notice in this column adcertisements 
must be received not later than the first post on Tuesday morning. 
Further unclassified vacancies will be found in the advertising pages. 
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DIARY OF SOCIETIES AND LECTURES 
Society OF MEDICINE 
General Meeting of Fellows, Tues., 5.30 p.m. Ballot for Election 
to the Fellowship. 
Section of Pathology.—Tves., 8.30 p.m. Laboratory Meeting at 
University College Hospital, Gower Street, W.C. 


Discussion : 
A. Pool, and 


Section of Comparative Span. 
Louping-ill. Openers, Mr. W. S. Gordon, Mr. W. 
Mr. I. A. Galloway. 

Section of Urology.—Thurs., 8.30 p.m., Clinico-Patholcgical Meeting. 

Section of Disease in Childven.—Fri., 5 p.m. Cases at 4.30 p.m. 

Section of Epidemiology and Staie Medicine.—Fri., 8 p.m. Presi- 
dential Address by Dr. J. D. Rol'eston: The Small-pox Pandemic 
of 1870-4. 

CHELSEA CLINICAL Socrety.—At Hotel Rembrandt, Thurloe Place, 
S.W., Tues, 830 p.m. Mr. Zachary Cope will open a discussion 
on the Simulation of Acute Abdominal Disease. Preceded by 
dinner at 7.30 p.m. 

Hackney Mepicat Socrety.—At Royal Veterinary College, Great 
College Street, N.W., Wed., 9.30 p.m. Sir Frederick Hobday: 
Some Diseases Analogous to Animals and Man, and their Com- 
parative Aspect. 

Hentertan Sociery.—At Cutlers’ Hall, Warwick Lane, E.C., Mon., 
9 p.m. Discussion: ‘‘ That Alcohol is of Value to the Citizen.’’ 
Openers, Mr. P. J. Hannon, M.P., a J. D. Rolleston, Dr. W. J. 
O’Donovan, M.P., and Mr. J. Hu igh } =dwards, J.P. 


Society oF MepicaL OFFIcERS OF HeattH.—At London School of 
Hygiene and Tropical Medicine, 7hurs., 11 a.m. Annual Con- 
ference on Health Education. At May Fair Hotel, Berkeley 
Street, W., Thurs., 7.15 p.in., Annual Dinner. At 1, Upper 
Montague Street, W.C., Fii., 5 p.m. Dr. E. K. Macdonaid 
(Medical Officer of Health, Stockport): The Responsibility of the 
Local Authority towards the Blind. 


St. Joun’s Hospirat Society, St. John’s Hospital, 
49, Leicester Square, W.C.—Wed., 5 p.m. Dr. J. Wigley : 
Multiple Cystic Endotheliomata of the Skin. 


Mepico-LeGaL Socirety.—At 11, Chandes Street, W., JThuys., 8.30 
p.m. Paper by Sir John Collie: Workmen’s Compensation—Its 
Medical Aspect. Followed by a Discussion. 


NortuH-West Lonpnon Socrery.—At the Regal Rooms, Regal 
Cinema, Finchley Road, N.W., TJues., 9 p.m. Dr. R. D. 
Lawrence: Simple Facts in the Treatment of Diabetes. 


POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP OF MEDICINE AND Post-GrapvuaTE MeEpicaL ASSOCIATION, 
1, Wimpole Street, W.—National Temperance Hospital, Hamp- 
stead Road, N.W.: Tues. and Thurs., 8 p.m., M.R.C.P. Course. 
Royal Waterloo Hospital, Waterloo Road, S.E.: All-day Course 
in Medicine, Surgery, and Gynaecology. London Lock Hospital, 
Dean Street, W.: Course in Venereal Disease, afternoons and 
evenings. St. Mark’s Hospital, City Road, E.C. All-day Course 
in Proctology. British Red Cross Clinic, Peto Place, N.W.: 
Tues. and Thurs., 8 p.m., Course in Rheumatism. Panel of 
Teachers ; Individual clinics are available daily by arrangement 
with the Fellowship. Courses, etc., arranged by the Fellowship 
are open only to members and associates. 


Centrat TuHroat, Nose anp Ear Hosprrat, Gray's Inn 
Road, W.C.—Fri., 4 p.m., Mr. W. A. Mill, Earache in the Normal 
Ear. 

CuHartInc Cross Hospitar Mepicar ScHoor.—Sun., 10.30 a.m., Dr. 
F. H. Young, Asthma; 11.45 a.m., Mr. Arthur O. Gray, Pre- 
natal Care. 


Hampsteap GENERAL AND NortH-West Lonpon Hospitar.—Wed.., 
4 p.m., Mr. A. J. Gardham, Results of Radium Treatment of 
Growth: s of the Mouth and Pharynx. 


Hospira, FoR Epmrepsy aND Pararysis, Maida Vale, W.—Thutrs., 
3 p.m., Clinical Demonstration by Dr. F. L. Golla. 


Kinc’s Hospitar Mepicat ScHoor, Denmark Hill, S.E.— 
Thurs., 4.30 p.m., Dr. C. B. Heald, Value of Sport and Exercise 
in the Prevention cf Disease; 9 p.m., Mr. A. C. Palmer, 
Prolapse and the Prolapse Syndrome. 


Loxpon ScHoor oF DermatoLocy, St. John’s Hospital, 49, Leicester 
Square, W.C.—Tues., 5 p.m., Dr. H. W. Barber, Immunity and 
Anaphylaxis. Thurs., 5 p.m., Dr. W. N. Goldsmith, Pigmenta- 
tion of the Skin. 


Nationa, Hospitar, Queen Square, W.C.—Mon. to Fri., 2 p.m., 
QOut-patient Clinics. 3/on., 3:30 p.in., Dr. S. A. Kinnier Wilson, 
Disorders of Cerebral Function, Aphasia, Apraxia, etc. TJues., 
3.30 p.m., Dr. Denny Brown, Conditioned Reflexes. Wed., 
3.30 p.m., Dr. J. S. Collier, Clinical Demonstration. Thirs., 
3.20 p.m., Dr. F. M. R. Walshe, The Motor System. Fyi., 
3.30 p.m., Dr. E. <A. Carmichael, The Vegetative Nervous 
System. 
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Royat Institute or Pusric Heattu, 23, Queen Squan 
€, 
Wed., 4 p.m., Rev. J. C. Pringle, Citizenship. and Tha Cy 


St. Paut’s Hospitrat, Endell Street, W.C.—Wed., 4.30 Pm. 
Kenneth Walker, Treatment of Bladder Growths. Mk 


SoutH-West Lonpon Post-GRaDUATE ASSOCIATION, St, Jame 
Hospital, Ouseley Road, S.W.—lWed., 4 p.m. Mr, 
Lockhart-Mummery, Incontinent Anus. 


West Lonpon Hospitat Post-GrabvuaTE COLLEGE, Hammersmith, 
—Daily, 2 p.m., Operations, Medical and Surgical Clini 
Mon., 10 a.m., Medical Wards, Skin Clinic; 11 acm., Same 
Wards ; 2 p.m., Gy naecological and Surgical Wards, ‘Enal 
Gynaecological Clinics; 4.15 p.m., Lecture, Dr, Burnfor 
Febrile States. TJues., 10 a.m., Medical Wards ll a 
Surgical Wards; 2 p.m., Throat Clinic ; 4.15 p.m., Lech 
Mr. Green-Armytage, Contraception. Wed., 10 am, 
and Surgical Wards, Children’s Clinic; 2 p.m., Eye Cling 
Thurs., 10 a.m., Neurological Clinic ; 11.30 a.m., Fracture Chines 
2 p.m., Genito-Urinary and Eye Clinics ; 4.15 p.m., Lectur, 
Dr. Burnford, Febrile States. 10 a.m., Skin Clini 
12 noon, Lecture on Treatment; 2 p.m., Throat Clinic; 4 
p.m., Lecture, Dr. Konstam, Syphilis of the Heart. Sq 
10 a.m., Medical and Surgical Wards, Surgical and Childrens 
Clinics. The lectures at 4.15 p.m. are open to all medic 
practitioners without fee. 


Leeps GENERAL INFIRMARY.—Tues., 4 p.m., Mr. R. Broomh 
Manipulation of Joints. 


LIVERPOOL University CLinicaL SCHOOL ANTE-Nat iL CLINICS.—R 
Infirmary: Mon, and Thurs., 10.30 a.m. Maternity Hospita: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 


ANncoats 4.15 p.m., Dr. 
Rheumatoid Arthritis. 


MANCHESTER HospitaL FOR CONSUMPTION AND DISEASES OF 
TuHroat anp Cuest.—IWed., 4.30 p.m., Dr. Simon Ke'ly, Diff 
tial Diagnosis of Pulmonary Tuberculosis. 


MANCHESTER Royar INFirMary.—Tves., 4.15 p.m., Mr. J. P. Buckley 
Some Aspects in the Treatment of Hernia. Fri., 4.15 p. 
Dr. F. E. Tylecote, Medical Cases. 


Giascow Post-GRapUATE MEDICAL ASSOCIATION. At Faculty 
242, St. Vincent Street, Zues., 3.30 p.m.: Dr. Sam. J. Camerg 
Recent Views on the Toxaemias of Pregnancy. At Royal Mate 
nity and Women’s Hospital: Wed., 4.15 p.m., Professor J. Wj 
Munro Kerr, Obstetrical Cases. 


British Medical Assortatton 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, WC.1 


Departments 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary 

Business Manager. Telegrams: Articulate Westcent, Londall 

Mepicat Secretary (Telegrams: Medisecra Westcent, Londeal 

Eprtor, BritisH Mepicat Journa (Telegrams: Aitiology W 
London). 

Telepitone numbers of British Medical Association and Bnid 

Medical Journal, Euston 2111 (internal exchange, four lines, 


Scottish MEpICAL 7; Drumsheugh Gardens, Edie 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 28 
Edinburgh.) 

InisH Mepicat Secretary: 18, Kildare Street, Dublin. (Te 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 

Diary of Central Meetings 
NOVEMBER 
16 Thurs. Insurance Acts Committee, 11.30 a.m. 


24 «Fri. Consultants Board, 4.30 p.m. 
DECEMBER 
5 Tues. Register of Auxiliaries, Drafting Subcommittee, lam 


8 Fri. Fractures Committees, 2 p.m. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserling announcements of Births, Marriages, 
Deaths is 9s., which sum should be fori sarded with the not 
not laler than the first post on Tuesday morning, in orderd 
ensure insertion in the current issue. 


BIRTH 
Grar.—On September 23rd, 1933, to Joyce Gear (née Leishm 
wife of Dr. H. S. Gear, Lester Institute, Shanghai, a son. 


DEATH 
Parke.—On November 14th, at Blake House, Ticeswell, 
Buxton, Thomas Henry Parke, M.R.C.S., L.R.C.P., L.S.As 
after forty-nine years’ practice in his native town and di tnd 
aged 76 years. 
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